
June 23,2006

MEMORANDUII 
;

TO: Administrators of Nursing Homes, Community Residential Care Facilities,
Residential Treatment Facilities for Children and Adolescents

FROM: Dennis L. Gibbs, Director an
Division of Health Licensing*/ ^

SUBJECT: Provider-Wide Exception - Tuberculosis Screening for Employees/Staff
MembersA/olunteers and Residents

s B.(4Xb). of s.c. Regulation6l-17, StandadsforLiensing Nudng llomes, requires

ih"t, "Cjn'"mploymeniand no more than three months prior to employment, all new

"rifov""s, volunteers and private sitters who have contact with residents shall have a
pny;i*t examination which shalt include a tuberculin skin test, unless a previorcly

politive reaction can be documented..."

|naddi t ion,$D.{3) (c)ofS.C.Regu|at ion61-17,SfandardsforL iens ingNuNng. �
ioi"i, reqiirei tirai, "Within one month prior to admission, all first time residents shall

nave a pnyiical examination including a two-step.tuberculin skin test unless they haw

been documented to have been a previously positive reactor...'

S 1702.8. of S.C. Regutation 6J€4, Stadards for Licensing hmmuryt-V R_e9ideryi?!

bare Facitities, requires that, 'Staff members/direct care volunteers of facilities shall be

required to have evidence of a two-step tubercr.rlin skin test within three months prior to

resident contact..."

In add1ion, S 1702.8.3. of S.C. Regulation 61€4 requires that, 'Residents shall have at

least the first step within the periodfor completion of the admission physical

examination as specified in Section 1101 (within 30 days prior to admission)...'

s c.(s)(a) of s.c. Resulation.6l-103, sfandards for Ligls!|g \y::_rldTreatment
Ticit}s'for Childreiand Adolescenfs, requires that, 'All new employees r,tf|o have
;;t."t with residents shall have a physical examination prior to employment, \i/hich

snail inctude a tuberculin skin test, unless a previously positive reaction can be

documented..."
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In addition, g D.(2)(aXlXaXlO) of S.C. Regulation 61-103 requires that, 'The residential
treatment facitity is responsible for a complete assessment of the resident, some of
which may be required just priorto admission, by reliable professionals acceptable b
the facility's std. The complete assessment shall indude, but is not limited to...
Tuberculosis screening."

The above sec{ions of the regulations delineate tuberqrlosis oontrol activitbs for
employees and residents in these facilities. Suctr activities include testing procedures,
positive reac{ions, tuberculosis exposure, and treatment.

The Centers for Disease Control & Prevention {CDC) has recently published Gui&lines
for Preventing Transmission of Mycnbacterium tuberculosis in Heafth-Care Seffings,
2WS. Although a majority of tuberculosis controltopics remain unchanged, there.are
sorl€, updateJ that relate to tuberq.rlosis risk assessment, setting up a tuberanlosis
program, tuberculosis screenirp, two-step tuberculosis procedureg, evidence of

botential ongoing transmission, and tubercr.rlosis problem evaluatim. The Department
has reviewed this CDC tuberculosis guideline and has developed Department
tuberculosis guidelines. These guidelines impact cunent regulations. To summarize,
there is an expansion of the types of TB testing avaihbb that facilities may utilize and,
as determined by a facility's risk assessment, r.e, 'Low RisK or'Medium RisK, the
frequency of TB testing may vary. Relevant DepartmentalTB guidelines are attached
as an addendum.

Therefore, in the interest of establishing reasonable standards that can be met by
providers and yet do not compromise the health and wellbeing of the residents of
nursing homeq cornmunity residential care facilities, and residential ffeatment facilities
for cfrildren and adolescents, it has bgen determined that altemative standards will be
considered as accePtable.

All nursing homes, community residential care facilities, and residentialtreatment
facilities forchildren and adolescents will be required to rneet the standads outlined in
the regufations, i.e., R61-17, SS B.(4Xb) and D.(3)(c); R61€,4, SS 1702.8. aN
1702.8.3..; R61-103, SS C.(sXa) and D.(2XaX1XaX10), of, as an altemative:

Tuberculosis *reening shatt be pertormed in the manner designated by &partment TB
guidelines in g lV of the attached addendum, including following the pt@ure for-anducting 

a riskassessmenf as detailed in $ lll of the addeffium.

For informational purposes, $$ land ll have been added to the addendum and include
references and defi nitions.

This exception applies to any nursing home, community residertial care facility, or
residentialtreatment facilityfor children and adolesoents licensed by the Department.
This exception relates solely to SC licensing standards. Any adverse condition(s) that
may be related to this exception may result in revocation of the.exaeption by the
Department.
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I there are any questions regardingtl,g 9t "p]ion,.p1ease contact Rardy cL$ *

3h;ir; tlliott'"rin" Division-of neiltn Liceniing at (809) 545-'4{t70 ard questiorn

conceming the conient of the addendum or othdr DepartrnentTB guidelines, pleasecall

il;'il;;;#nrs oiuision of rB Controlat (803) 898'0s58

DLG/rel

cc C. Earl Hunter, Commissioner, DHEC
Pam Dukes, DHEC
RandY Glark, DHEC
She[6n Eltiott, DFIEC
NancY LaYman, DHEC
lGreri Prbe, DHEC
Shea RableY,,DHEC TB

Enclosule
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ADDENDUM

Nurslnq Homes. Communitv Resl4e.nllal Carq Ea.cilities. Besldentlal Treatment
Facilities for Children and Adolescents

Tuberculosis Screeninq Guidellnes Recommended bv GDC
and Establlshed bv DHEG

SECTION t. RPferences ;

CDC Guidefines for Preventing Transmission of Mycobacteium tuberculosb in Health-

Care Settings, 2005. MMWRVoI. 54, No. RR-17, December 30' 2005.
htto://www.cdc. oov/mmwr/pdf/rrlrrS4 1 Todf

SEGTION ll. Definltlons

A. Airbome Infection lsolation (All): A room designed to maintain Airbome Infection
lsolation, formerly called a negative pressure isolation room. An Airbome Infection
isotation'room isa single-occupancy resident-calg room used to isolate persons with

suipected or confirmeO intecti6us tuberculosis (TB) disease. Environmentalfastors are
conirolled in Airbome Infection lsolation rooms to minimize the transmission of
infectious agents that are usually spread from person.to-pe.rsol.by lloplet npi"i.. .
associateO ilitn coughing or aerbsofization of contaminated fluids. Airbome Infecticin
t.ot"tion rooms shafprwiOe negative pressure in the room (so that air flows under the

Ooor gap into the room;, an air flow rate of 6-.12 air changes per hour (AGH), and direct

exnaJsi of air from the-room to the outside of the building or recirculation of air through

a high etficiency particulate air (HEPA) filter.

B. Blood Assav lor Mvcobacterium tuberculosis (BAMT): A general term to refer to

recentty�teststhatassessforthepreaenoeofinfectionwith
nt. tiO6rcrrosrb. This term includes, but is not limited to, IFN-y release assays {lcRry.
In the United States, the currently available test is QuantiFEROf{@TB Gold test{OFT-
G).

G. Contact Investigation: Procedures that occur when a case of infectious TB is
identified, including finding persons (contacts) exposed to the case, testing and
evaluation of conticts to id6ntify Latent TB Infection (LTBI) or TB disease, and
treatment of these persons, as indicated.

D. Healthcare Worker (HCW): Allpaid persons (employees, statf) and unpaid
perons (volunteers) working in the healthcare setting who have the potentialfor

b*porrre lo M. tuberculosisthrough air space shared with percons with infectious
pulmonary TB disease.



E. Latent TB Infection{LTB!): Infection with M. tuberanlosis. Persons with Latent
TB Infection carry the organism t'hat causes TB but do not have TB disease, are
aiymptomatic, and are nbninfectious. Such persons usually have a positive reaction to
the tuberculin skin test.

F. Tuberculin Skin Test (TST): A diagnostic aid for detecting M. tuturculosb
infection. A small dose (0.1 mil) of purified protein derivative (PPD) tuberculin is
injected just beneath the surface of the skin (by the Mantoux method), and the area is
eiamine'O for induration (hard, dense, raised'aiea at the site of Tuberculin Skin Test

OSI administration) by palpation 4V12 hours after the injection (b!t positive reactions
ian stiil be measurable up to a week after Tuberculin Skin Test (TST) administration). i
The size of the indurated area is measured with a millimeter ruler after identifying the
margins transverse (perpendicular) to the long axis of the forearm. The reading i9 :
recjrded in millimeters, including 0 mm to represent no induration. RednesJerythema
is insignificant and is not measured or recorded. 

:
G. Two-Step Testing: Procedure used for the baseline skin testinq of persgns who

mayleriodicailyreceiveiuberculin Skin Tbsts (TSI to reduce the likelihood of
ri"ld1ing a boosted reaction for a new infection. lf the initial Tuberculin Skin Test FST)
result is interpreted as negative, a second test is repeated 1-3 weeks after the initial
test. lf the initialTuberculin Skin Test FST) result is interpreted as positive, then the

reaction shall be documented and followed up as positive; this reaction willserv€ as the

Olseline and no further skin testing is indicated. lf the second test is given and its result
is interpreted as positive, then the reaction shall be documented and followed up as
jositivi; this reaction will serve as the baseline reading an_d Plutthg skin bsting is '

indicated. In general, the result of the second Tuberculin Skin Test CISD of the tno-

step procedure shall be used as the baseline reading.

SECTION lll. Risk Assessr.nen! For=Settino? !n Whigh I
ffiease Are Not Expected To Be Encountererd

A. The initial and ongoing risk assessment for these settings shall consist of the
following steps (use of afpliciOle elements of the TB risk assessment worksheets found
as nppJnOix'B iir the CDC Guidelines for Preventing Transmission of Mycobadgrtury
iuOe'iutosisin Health-Care Settings, 2005. MMWR Vol. 54, No. RR-17, December 30,

2005 at may be helpful):

1. Review the community profile of TB disease in collaboration with the local or

state health dePartment;

2. Consult the local or state TB control program to obtain epidemiologic
surveillance data necessary to conduct a TB risk assesstnent for the healthcare setting

iavailaUle on the DHEC website at http://www.scdhec.oov/health/disease/tb);

3. Determine if persons with unrecognized TB disease were encountered in the

setting during the previous 5 years;



4. Determine if any healthcare workerc (r.e., employees, staff, volunteers) need
to be included in the TB screening program;

S. Determine the types of environmental controls that are currently in plae,
and determine if any are needed in the setting;

6. Document procedures that ensure the prornpt recognition and evaluation of
suspected episodes of healthcare-associated transmission of M. tuhrculosis,

7. Conduct periodic reassessments at least annually to ensure 1) proper
implementation of thb TB infection controt plan; 2) prompt detection and evaluation of
.r!p""t"O TB cases;3) prompt initiation of airborne precautions of suspected infestious
ig;"r"s before transfbi;  ) prompt transfer of suspected infectious TB cases; 5) proper
trn"ti*ing of environmentalcontrols, as appticable;.and 6) ongoing TB training and
ed ucation-for healthcare worke rs (i. e., employees, statf , volu nteers) ;

8. Recognize and correct lapses in infection control.

B. The risk ctassification shall be used as part of the risk assessment to determine
the need for an ongoing TB screening program tor healthcare workers (ie,, employees,
;bff, volunteersl anO residents and the frequency-of screening (9DC T,B Gui4elines.
AppenOix G). A'risk classification shall be determined lor the entire setting. However,
in-J"rtjin settings (e.g., healthcare organizations that encompass multiple sites or types
of services), specific ireas defined by geography, functional units, patient population,

ioU typ", oiioiation within the setting might have separate riskclassifications.

A Healthcare Workers (i.e., employees, staff, volunteers)

1. Low Risk

a. Baseline two-step Tuberculin Skin Test OST) or a single Blood AssaY,
lor Mvcobacterium tuberculosis.(geMD: All heatthcare workers (i.e., employees, statf,

ffi months prior to contact with residents) unless there is a
Oocument6d tuOercufin Skin Test (TST) or aBtrood Assav tor, Mvcoblacterium
Lblicurosis GAMfl result during the previous 12. months. lf a newly employed
ffie',emp|oyee,staff,vo|unteer)hashadadocumentednegative
iunerculin Skin Teit (TST) oiaeboA nssav tor Mvcobacterium tu
result within the previous 12 months, a single Tuberculin Skin Test (TST) (o1the single
glood Assav tor'Mvcob,actei.um lubercutosis{BAMT)) can be administered in the new
setting to serve as the baseline there.



' 
b. Serial (periodic) Tuberculin Skin Test CfSD or a!!ood-&y-fo!

Mvcobacterium tubercutosis (BAMTI: Not indicated (not required).

c. Post-exposure Tuberculin Skin Tests OST) or a!!@S!-ASSglL!9I
Mvcobacterium tubercitosis (BAMT\ for healthcare workers (t e', employees, staff,
volunteerst up& unprotected exposure to M. tuMrculosis, Perform a contact
investigation when unprotected exposure is identified. Administer one Tuberculin Skin
Test (iST) or a Blood Assay tor Mvcobacterium tubercllosis (BAMT) as soon as
possibb t6 all healthcare workers (i.e., employees, statf, volunteers) who have had
unprotected exposure to an infectious TB case/suspect. lf the Tuberculin Skin Test

FSn or he Aiood Assav tof. Myggbacteriuql t rryylt is negative,
iOminister anotner fubercufin Skin Test (TST) or aBlood Assav lor Mvcobacterium
tubercutosis (BAMTI8-l0 weeks atter that exposure to M. tuberculosis ended.

2. Medium Risk

a. Baseline two-step Tuberculin Skin Test FSD or a single Blood Assav
tor Mvcobacteium tuberculosis.(BAMT): All healthcare workers (i.e., employees, staff,
"ol,,nteersl t*itf,in 3 months prior to contact with residents) unless there is a
document6d frnercufin Skin Test (l-ST) or aBlood Assav tor Mycobacterium
tuberculosis (BAMTI result during the previous 12 months. lf a newly employed
ffie.,emp|oyee,Staff,vo|unteer)hashadadocumentednegative
Tubercufin Skin Test (TST) or aBlood Assav tor Mvcobactertum tubergulosis (BAMTI

result within the previous 12 months, a single Tuberculin Skin Tes! (TST) (or the single
Blood Assav lor Mvcobactefium tuberculosis (BAMT)) can be administered in the new
setting to serve as the baseline.

b. Serial (periodic) testing (with Tuberculin Skin Test (TST) or Blogd Assav
lor Mvcobacteium tubbrcutoqis (BAMT)): nnlq{lv, of all healthcare workerc (i.e.,

@|unteers)whohaveriskofTBexposureandwhohaveprevious
documented negative results. Instead of participating in serial (periodic)l9stilg,
healthcare workers (1.e., employees, staff, volunteers) with documented TB infectbn
(positive Tubercutin Skin Test OST) or Blood As..savlor Mycoba*rillln tuberculosis

ibnfvfll shalt receive a symptom screen annually. This screen shall be acoomplished
fV "Or"'"ting the healthcare worker (i.e., employee, statf, volunteer) about symptoms of
T'B diseaselincluding the healthcare workers (i.e., employees, statf,.volunteerc)
*ponr"r), documenting the questioning of the healthcare worker (i.e., emplo)Eo, statf,
votunteer) iOout the preience of symptoms of TB disease, 8d instructing the
healthcare worker (i.e., employee, statf, volunteer) to report any such symptoms
immediately to the administrator or director of nursing. Treatment for latent TB iniection
(LTBI) shalibe considered in accordance with CDC/DHEC auidelines and, if
iecommended, treatment completion shall be errcouraged.

c. Post-exposure Tuberculin Skin Tests (TST) or aliloodlssgLlot
Mvcobacterium tubercitosis (BAMTI for healthcare workers{i,e., employees, statf,
voiunt$ilpotunprotected exposure to M. tuberculosb Perform a oontact



investigation when unprotected exposure is identified. Administer one Tuberculin Skin
fest (iS[n or a Blood Assav for Mvcobacterium tuberculosis (BAMTI as soon as
possibb t6 ail healthcare workers (i.e., employees, staff, volunteers) who have had
unprotected exposure to an infectious TB case/suspect. lf the Tuberculin Skin Test
flSD or me Bbod Assav for MvcoDSft result is negative,
admihister another Tuberculin Skin Test (TST) or aBlood Assav tor Mvabacterium
tuberpulosis (BAMT 8-10 weeks atter that exposure to M. tuhrculosis ended.

3. Baseline Positive or Newly Positive Test Result

a. Healthcare workers (i.e., employees, slaff, volunteers) with a baseline ;
positive or newly positive test result tor M. tuberculosis infection {ie-, Tuberculin Skin I
Test (TST) or Biood Assav lor Mvcobacterium tuberculosis (BAMT)) or documentation
of treitmeht foFlatent TB infection (LTBI) or TB disease or signs or symptoms of
tuberculosis (e.g., cough, weight loss, night sweats, fever, efc.) shall have a chest
radiograph performed immediately to exclude TB disease (or evaluate an interpretable
copyivitirinihe previous 3 months). These healthcare workers (t e., employees, staff,
voiunteers) will be evaluated for the need for treatment of TB disease or latent TB
infection (LTBI) and will be encouraged to follow the recommendations made by a
physician with TB expertise (i.e., DHEC TB Gontrol program).

b. Healthcare workers (ie., employees, statf, volunteers) who are known or
suspected to have TB disease shall be excluded from work, requiredtg undelgo
evaiuation by a licensed physician, and permitted to return to work ONLY with approval
by the DHEC TB Control program. Repeat chest radiographs ale not needed unless
symptoms or signs of TB disease develop or unless recommended by a physician.

B. Residents

1. For Low Risk and Medium Risk

a. Admission/Baseline two-step Tuberculin Skin Test (TST) or a single
Blood Assav lor Mycobacterium tuberculosis (BAMT): All residents within one rnonth
prior to admEsion unless there is a documented Tuberculin Skin Test (TST) or a 9lood,'Assav 

lor Mvcobacterium tuberculosis (BAMTI result during the prwiogs 12 months. lf
a new5r-admitted resident has had a documented negative Tuberculin Skin Tesf fiST)
or aBlood Assav lor Mvcobacterium tuberculosis (BAMTI result within the previous 12
months, a single Tuberculin Skin Test (TST) (or the single Blood Assav for
Mvcobacterium tuberculosis (BAMT)) can be administered within one month prior to
aOmission to this facility to serve as the baseline. In the institutional nursing home
setting, residents admitted from other parts of that institutional campus who have had
TB scieening done which meets the requirements outlired in this section and which was
done within the last six months will not be required to undergo additional initial
screening.



b. Serial (periodic) Tuberculin Skin Test CISD or aElooc!-&gallbl
Mycobacterium tuberculosis (BAMTI: Not indicatgd (not required).

c. Post-exposure Tuberculin Skin Tests OST) or a Blood-ASSgghI
Mvcobacterium tuberculosis (BAMTI for residents upon unprotected exposure to M.
tuOercunsis, Perform a contact investigation when unprotected exposure is identified.
Administer one Tubercufin Skin Test (TST) ot aB',ood Assav tor Mvcobadertum
tuberculosis (BAMTI as soon as possible to all residents who have had exposure to an
intectious TB case/suspect. lf the Tuberculin Skin Test (TST) or the Bloos!-Aliigll.fot
Mvcobacterium tuberculosis (BAMTI result is negative, administer another Tuberculin
Skin Test ffSn or a Blood Assav tor Mvcobacterium tuberculosis (BAMTI 8-10 weeks
after that exposure to M. tuberculosis ended.

2. Baseline Positive or Newly Positive Test Result

a. Residents with a baseline positive or newty positive test result tor M.
tuberculosis infection (r.e., Tuberculin Skin fest (TST) orElooq-ASSgILE!
Mvcobacterium tuberculosis (BAMT)) or documentation of treatment for latent TB
intectior(LTB|) or TB disease or signs or symptoms of tuberculosis (e.9., cough, weight
loss, night sweats, fever, etc.) shall have a chest radiograph performed immediately to
exclude TB disease (or evaluate an interpretable copy within the previous 3 months).
Routine repeat chest radiographs are not needed unless symptoms or signs of TB
disease develop or unless recommended by a physician. These residents will be
evaluated for the need for treatment of .TB. disease or latent TB infection (LTBI) and will
be encouraged to follow the recommendations made by a physician with TB expertise
(i.e., DHEC TB Control Program).

b. Residents who are known or suspected to have TB disease shall be
transferred from the facilily if the facility does not have an Airbome lnfection lsolation
room, required to undergo evaluation by a licensed physician, and permitted to retum to
the facility ONLY with approval by the DHEC TB Control program.


